The basic goal of nutrition surveillance is clearly stated in the theme of this symposium: to support "actions towards better nutrition. " It is also central to the definition of nutrition surveillance itself: "watch[ing] over nutrition in order to make decisions which will lead to improvements of nutrition in populations" [1] . The mandate is clear. The implementation process is not.
For nutrition surveillance to assist programme planning and management, it must develop in a supporting political and social context, have active and efficient managers, have a clearly defined scope, and communicate results in an appropriate fashion to decision makers. Ideally also it should produce the information near the decision makers.
Political and social contexts
Political and social contexts define the resources available to address problems and the legislative support required to take action. It is unlikely that information from nutrition surveillance will be of use to a government with little social commitment, or when conditions of uncertainty are present such as sudden economic contraction during a civil war [2] . The government's social commitment, its stability, and the continuity of technical teams despite political changes are all critical determinants of the use of information in programme planning and management.
Active management
Effective programme management requires the power to make decisions. It also implies personal and institutional involvement in those decisions [3] . Political and administrative support of the officials in charge and key personal characteristics such as leadership, creativity, involvement, and interest are necessary if programmes are to be adjusted or changed in accordance with the results of nutrition surveillance. An effective programme manager is critical.
Some information from nutrition surveillance may be considered threatening for the officials in charge of a programme [4, 5] -for example, when it is demonstrated that the cost-benefit ratio of the programme is very high. In addition, changes may imply extra effort, and particular officials may not be willing to risk change.
To prevent such problems it is necessary to know who the information users (i.e., decision makers) will be and to make efforts to ensure their early involvement in the nutrition surveillance process [2] .
The scope of nutrition surveillance
Various authors have stressed the need to focus surveillance around nutrition-related decisions [6, 7] to provide sufficient information for making a specific decision. The objective is to meet the minimal information requirements for a specific decision using existing resources [8] . It is also recommended that the decisions that need to be supported should be taken as a starting point from which to work backwards in order to determine what data are required.
Many nutrition-surveillance systems have been established to obtain data on the overall nutrition status of a population without making provision for information on the underlying causes of nutrition problems. An opposite multisectoral view of nutrition surveillance was clearly set forth by the World Food Conference of 1974, which defined the scope of surveillance as "a wide range of information on all factors which influence food consumption patterns and nutritional status. " Given this point of view, nutrition surveillance will usually require data that go beyond those considered nutritional, to include economic, sociocultural, and biological determinants.
Neither approach meets the surveillance needs for action. In one case the information is too limited, and in the other important information can be lost in mountains of details. In either case, action can be paralysed. Nutrition surveillance should explicitly define its scope beforehand, to produce information clearly related to the specific nutrition or nutrition-related decisions that it is going to support. Assertive, focused information is usually less complex. Keeping it simple is critical [9] .
Production of information near decision makers
Producing information near the place where decisions are made, that is, within the same sector or institution where specific nutrition or nutrition-related decisions are to be taken, favours the user's involvement, adaptation to the user's needs, timely information delivery, and closer knowledge of the organizational context [10] .
In Costa Rica same of the problems of information use have been avoided by a strategy called SISVAN Minimo (Minimum Food and Nutrition Surveillance System), which focuses nutrition surveillance on marginal groups, selects specific decisions to be addressed in each step of the food chain, gives priority to sector-specific information needs, and tends to reinforce and use existing data sources of information systems, located in different sectors.
Communicating results
Information from surveillance is likely to be used by decision makers if it responds to their specific needs, is communicated on time, and is presented in a simple, short, direct way. The use of information is a matter of cross-cultural communication among persons with different perspectives: the rational scientific perspective on the information-generation side, and the pragmatic, political perspective on the users' side [10] . To establish a link between these two worlds and enhance information use, time and effort should be devoted to gaining insight on the decision-making processes and the decision makers themselves, as well as on the particular organizational contest.
Our experience indicates that nutrition surveillance, particularly for programme management, should be located within the institution in charge of the programme or programmes. Otherwise timely information is seldom produced, and potential users do not become involved, thus wasting time and effort. The development of technical capabilities for policy analysis and communication skills will also contribute to a more efficient dialogue with decision makers. Continued training of the producers of information is required in order to enhance the political and managerial value of surveillance results.
Decisions supported by nutrition surveillance
For programme planning and management, nutrition surveillance should provide information to support decisions on the focus and coverage of the programme, the types of services to be provided, organizational and process adjustments of the programme necessary to accomplish its objectives and goals, and adjustments of the programme itself, including its objectives and proposed goals.
Experience in Costa Rica
In Costa Rica, the socially oriented governments, the stability of the regimes, and the resources allocated to education and health have been key factors favouring information use. Laws to democratize education, regulate labour, and extend social security were all established in the late eighteenth and early nineteenth century. The army was disbanded in 1948, and the savings in military expenditures permitted resources to be channelled to infrastructure, education, health, and other programmes. As a result, the country reached a high level of development in most social indicators. Figure 1 shows the Costa Rican infant-mortality rate in comparison with that of selected other countries. The nutrition status of the population also improved (fewer than 3% of preschool children have moderate or severe malnutrition). Despite all this, however, there are particular counties, districts, and population groups where the situation is not nearly so favourable and problems are much more prevalent [12, 13] .
FIG. 1. Infant mortality rate in Costa Rica in comparison with selected other countries, 1992 (Source: ref. 11)
In 1975 a Family Allowance Law was issued that established that 20% of the sales tax and a 5% tax on salaries would provide a financial fund for social development [14] . It was clearly stated it was to benefit the low-income population. As Figueres stated, "It is a subsidy from all [the population] to those that are worst off, those whose work is necessary to society, like workers in food or cash crop production" [15] .
With the implementation of the law, decision makers were faced with the need for desegregated data-locallevel information that could locate and describe the population to be reached. The data available from samples of national representative surveys did not provide such information for the smaller administrative units (cantons and districts) for geographical targeting.
To cope with this need, the Nutrition Information System chose the height census of children entering elementary school as a means to obtain the required nutrition information. Height-for-age data are an indicator of children's nutrition history and an indirect way to measure the socio-economic and environmental conditions to which they have been exposed [16] . These data collected through the census proved to be highly valuable, permitting the detection of counties and districts at risk for malnutrition. Maps showing the worst-off areas were constructed [17] , and computerized presentations of the data in graphical form were prepared.
On the basis of this information, the resources of the Family Allowance Law (approximately US$150 million per year) were channelled to the poor through programmes in such areas as supplementary feeding, water supply, latrines, primary health care, training of unskilled workers, and pensions to the elderly. Later it also supported a housing programme for the low-income population. Figure 2 compares the prevalence of low heightfor-age in the ten worst-off districts found in the first school census of 1979 with the situation in 1985. The improvements seen in figure 2 are also reflected in an overall positive trend for the period 1979-1989 ( fig. 3 ). These positive results can certainly be associated with the geographical targeting of resources to previously identified priority counties and districts, which otherwise could have been left behind.
Since 1979, when the first school height census took place, information on the height-forage status of sevenyear-old children (by itself or combined with other socio-economic indicators) has been used in Costa Rica to allocate human and financial support to priority districts; to define coverage according to the selected districts' populations and the higher goals that are supposed to be achieved, usually from 80% to 100% of the target population in these districts; and to determine the type of service to be offered, for example, providing a complete lunch in these communities rather than just a glass of milk with crackers. Recently the information has been used as part of a social development index (SDI) developed by the Ministry of Planning, based on eight indicators in the areas of health and nutrition, education, and housing, as follows [18] : » health and nutrition -percentage of children with low height-for age, -percentage of the population not covered by the social security system, -mean time to the nearest health centre; » education -percentage illiterate among the population 10 years old or older, -percentage of the population 10 years old or older with elementary-school education or less; » housing -percentage of occupied houses without electricity, -percentage of occupied houses without water, -percentage of houses in fair or bad condition. These indicators were selected considering the information available and its reliability, taking into account the need for a balance between different areas of social interest.
The districts were ranked in order from the most to the least badly off for each indicator and assigned scores according to their decile position. Thus the worst-off districts, those in the highest decile, for a given indicator received a score of 10, with lower scores, ranging down to 1, for those that were relatively better off. The index for each district then was calculated by adding the scores for the individual indicators and obtaining their mean. The index values fluctuate between 1 and 3 for the better-off districts and 7 and 10 for the worst-off ones.
The SDI is used to categorize the districts and counties according to their relative development level, with cut-off points set at the mean value for the metropolitan area (where the better-off districts are located), the mean value for the whole country, and the mean value for peripheral districts (near the frontiers and the ocean). The resulting categories are as follows: » better development level, 1.00-3.03, » median development level, 3.04-5.49, » low development level, 5.50-7.11, » very low development level, 7.12-10.00. Figure 4 shows the distribution of districts according to the SDI in the Atlantic region.
The SDI is used not only for programme planning in the social sector but also to guide economic interventions, such as the establishment of tax-free zones in lessdeveloped communities. This type of intervention aims to support economic development in marginal areas and to revert the tendency of migration to the urban central areas.
In conclusion, height-for-age information and the SDI are both useful for programme planning. It is important to point out that they wore developed in the context of a supporting social and political context, responded to specific information needs, and observed the keep-itsimple feature that should be kept in mind if truly useful
